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(3) Procedure and system for spinal pedicle screw insertion. 



Pedicle screws are inserted in spinal verteb- 
rae in a manner to reduce the likelihood of 
nerve damage caused by improper screw place- 
ment A screw opening is started in part of a 
skeletal region, e.g. , a pedicle of a lumbar 
vertebra and an electric potential of a certain 
magnitude is applied to the inner surface of the 
opening while the patient is observed for nerv- 
ous reactions such as leg twitching. The open- 
ing continues to be formed while the electric 
potential is applied until a desired hole depth is 
obtained in the absence of nervous reaction to 
the potential. The direction in which the screw 
opening is being formed is changed to a direc- 
tion other than the last direction, after observ- 
ing patient reactions to the electric potential 
when the screw opening was being formed in 
the last direction. A system for carrying out the 
procedure includes a tool handle (50) and a 
probe member (52) extending from the handle 
with a tip for working an opening in bone tissue. 
An electrical stimulator in the form of a self- 
contained nerve stimulator unit or circuitry 
provided inside the tool handle or external to 
the tool handle (50), produces an electric poten- 
tial at a selected level. The potential is applied 
to the tip of the probe member while the tool 
handle (50) is manipulated and the tip is direc- 
ted toward the bone tissue. 
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FIG. 4 
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BACKGROUND OF THE INVENTION 

The present invention relates generally to a pro- 
cedure and apparatus for inserting pedicle screws 
into the spine as part of a spinal fixation instrument 
system, and particularly to a procedure whereby the 
likelihood of nerve damage caused by improperly 
placed pedicle screws can be reduced by implement- 
ing the present procedure with associated apparatus 
in situ . 

instances arise when it becomes necessary to 
stabilize or fuse a portion of the spine from motion 
such as, for example, (1) after decompression where- 
in certain posterior spinal elements are removed to 
relieve pressure on neural elements, (2) aftertrauma, 
or (3) because of the presence of tumors. Instrument 
systems that accomplish spinal fixation are known in 
the form of pedicle screws which are adapted to be in- 
serted in selected vertebrae, and stiff rods or plates 
that connect adjacent pedicle screw heads to one an- 
other after the screws are inserted, thus resulting in 
the fixing or bracing of all vertebrae spanned by the 
rod or plate. Commercially available pedicle screws 
are usually made of stainless steel having overall di- 
ameters (including threads) ranging between 5.5 mm 
and 6.5 mm, and with lengths ranging between 25 mm 
and 55 mm. 

The pedicles are the strongest parts of the spinal 
vertebrae and thus provide a secure foundation for 
the screws to which fixing rods or plates are attached. 
See R. Roy-Camille, et al, Internal Fixation of the 
Lumbar Spine With Pedicle Screw Plating, Clinical 
Orthopedics (Feb. 1986), at page 7; and H. N. Her- 
kowitz, et al, Instrumentation of the Lumbar Spine for 
Degenerative Disorders, Operative Techniques in 
Orthopaedics (Jan. 1991), at page 91. 

In order to derive the greatest mechanical integ- 
rity when anchoring pedicle screws in a spine fixing 
instrument system, it is therefore essential that the 
screws be guided and threaded in alignment with the 
pedicle axis and not be allowed to deviate off axis in 
which case the screw body or its threads will break 
through the vertebral cortex and impinge on or be- 
come dangerously close to surrounding nerve roots. 
A jig adapted for providing locations on the pedicles 
of a vertebra for insertion of pedicle screws, is dis- 
closed in U.S. Patent 4,907,577 (Mar. 13, 1990). The 
patent observes that the vertebral bodies will be fixed 
more stably the deeper the screws are inserted in the 
pedicle, and that slight deviations in the angle of 
screw insertion can injure nerve roots or the spinal 
cord. 

Much appears in the literature with respect to the 
problems of misalignment of pedicle screws and the 
symptoms arising when the screws make contact with 
neural elements after breaking outside the pedicle 
cortex. Cutting into a nerve root or simply contacting 
the root gives rise to various postoperative symptoms 



such as dropped foot, neurological lesions, sensory 
deficits, or pain. The Adult Spine - Principles and 
Practice, Vol. II, at pages 1937 and 2035-36 (Raven 
Press 1991); J. L. West, et al, Complications of the 
5 Variable Screw Plate Pedicle Screw Fixation, Spine 
(May 1991), at 576-79; and J. L. West, et al, Results 
of Spinal Arthrodesis with Pedicle Screw-Plate Fixa- 
tion, Journal of Bone and Joint Surgery (Sept 1 991 ), 
at 1182-83. 

10 Apart from the jig of the mentioned '577 patent, 

no tools or devices are known with which pedicle 
screws can be guided or inserted into a vertebra in 
such a manner as to ensure that parts of the screws 
do not rupture the cortex and impinge on or come 

15 dangerously close to nerve roots. Current practice 
calls for the use of recognized landmarks along the 
spinal column for purposes of locating pedicle entry 
points, and the use of X-ray exposures or fluoroscopy 
to monitor the advancement of a metallic pedicle 

20 screw through the vertebra. But prolonged radiation 
exposure of the patient for purposes of proper screw 
placement is of course undesirable and this technique 
still has a misplacement rate of up to 21 %. The Adult 
Spine - Principles and Practice, supra , at 2035. None- 

25 theless, a disturbingly high number of reported pedi- 
cle cortical disruptions has prompted one author to 
observe that "[although pedicle disruption does not 
necessary cause neural deficit, keeping the screw 
contained within the pedicle is one sure way to pre- 

30 vent it." The Adult Spine - Principles and Practice, su- 
pra, at 1937. 

It is known generally that electrical potential puls- 
es may be applied on or into the body of a patient for 
purposes of treatment. For example, U.S. Patent 

35 4,461 ,300 (Jul. 24, 1984) discloses a specially formed 
electrode for healing of bone or soft tissue fractures 
in a patient The electrode has a lead wire connected 
at its back end, and is capable of being drilled or 
otherwise inserted into the patient's body with the 

40 lead wire in place. 

It is also known that muscular reactions to elec- 
trical stimulation can be observed while a procedure 
is continued in accordance with the observed reac- 
tions. U.S. Patent 2,808,826 (Oct. 8, 1957) sh;**' 

45 electro-diagnostic apparatus and associated circui- 
try that act as a stimulator to measure the excitability 
of muscle or nerve tissue. A pair of electrodes are 
placed across a part of the patient's body and short 
duration pulses are applied with the pulse amplitude 

so being slowly increased until a visible contraction ap- 
pears. Electrical current readings are obtained for 
pulses of increasing duration, and a curve called a 
"strength-duration" curve is obtained, according to 
the patent U.S. Patent 4,824,433 (Apr. 25. 1989) dis- 
ss closes a puncturing and catheterizing device with a 
metal puncture needle and cannula suitable for punc- 
turing nerve tracts. With the device connected to an 
electrical pulser, as long as the needle and surround- 
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ing cannula are inserted in the body through a nerve 
sheath, current pulses applied to the device induce 
visible motor reactions on body parts such as the 
hand. The visible reactions allow the physician to 
know that the puncture needle and cannula are being 
passed correctly along a space between a nerve and 
the nerve sheath. 

Until applicant's invention, no technique, proce- 
dure or device was known that utilized visible motor 
reactions of a patient's limbs as a means for deter- 
mining if a pedicle screw to be inserted in the patient's 
spine might impinge on or come in dangerously close 
proximity to a nerve root. 

SUMMARY OF THE INVENTION 

An object of the invention is to overcome the 
above and other shortcomings in the prior art with re- 
spect to the location, placement and insertion of pedi- 
cle screws as part of a spine fixation instrument sys- 
tem in a patient; and/or 

to enable a surgeon to know, in situ , if a pedicle 
screw has (1) penetrated the cortex of a pedicle, (2) 
touched a nerve root, or (3) come in such close prox- 
imity to a nerve root as to require withdrawal and re- 
insertion of the screw; and/or 

to avoid the requirement of a new operation on 
a patient by ensuring that screw members stay con- 
tained within selected pedicles when a spine fixation 
instrument system is first applied in the patient; 
and/or 

to enable screw members forming part of an 
orthopaedic fixation instrument system to be insert- 
ed into a patient's bone tissue safely and without the 
requirement of continuous or frequent radiation ex- 
posure to ensure proper screw member alignment; 
and/or 

to reduce appreciably instances of postopera- 
tive complications such as dropped foot, neurological 
lesions, sensory deficits, or pain following surgery in- 
volving placement of screw members in a patient's 
spine ; and/or 

to provide improvements generally. 
According to the invention, a surgical tool for 
forming an opening in bone tissue for insertion of a 
screw member, comprises a tool handle and a probe 
member extending from the handle. The probe mem- 
ber has a tip adapted to work an opening in the bone 
tissue. Stimulator circuit means connected to the 
probe member produces an electric stimulation po- 
tential of a predetermined magnitude, and applies the 
stimulation potential to the tip of the probe member 
while the tool handle is grasped and the tip is directed 
toward the bone tissue. 

For a better understanding of the present inven- 
tion, together with other and further objects, refer- 
ence is made to the following description taken in con- 
junction with the accompanying drawing, and the 



scope of the invention will be pointed out in the ap- 
pended claims. 

BRIEF DESCRIPTION OF THE DRAWING 

5 

In the drawing: 

Fig. 1 is a view of an operating room environment 
with a patient prepared to undergo lumbar fixa- 
tion instrumentation surgery; 
10 Fig. 2 is a view of a surgical field including a mid- 

line incision exposing a region of the patient's 
lumbar spinal region; 

Fig. 3 is a posterior view of the lumbar spinal re- 
gion and a tool for forming a pedicle screw open- 
15 ing according to the invention; 

Fig. 4 is a lateral view of the lumbar spinal region 
and a pedicle screw driver tool according to the 
invention; 

Fig. 5 is a schematic diagram of components of 
20 a stimulator for carrying out the present proce- 

dure; 

Fig. 6 is a view of a tool handle; 
Figs. 7A-7D show a set of detachable probe 
members for use with the tool handle of Fig. 6; 
25 Fig. 8 is a view of an operating room environment 
including a nerve stimulator unit; and 
Fig. 9 is a schematic diagram of the nerve stim- 
ulator unit of Fig. 8 and switching circuitry asso- 
ciated with the tool handle of Fig. 6. 

30 

DETAILED DESCRIPTION OF THE INVENTION 

Fig. 1 is a view in an operating room showing a 
patient 10 lying prone on a spinal table 12. The pa- 

35 tient's chest and groin are padded with suitable pad- 
ding 14. In the illustrated example, the patient 10 is 
about to undergo lumbarf ixation instrumentation sur- 
gery, thus making it preferable that the patient's ab- 
domen hang free. The table 12 and padding material 

40 14 should be substantially transparent to radiation 
from radiologic machinery 16 which is arranged to ob- 
tain exposures at various angles through the patient's 
lumber spinal region 18. 

. The radiologic machinery 1 6 is of the kind having 
45 a "C" arm 20 to permit rotation of an X-ray generating 
unit 22 at one end of the arm 20 together with an X- 
ray imaging unit 24 with which the generating unit 22 
is aligned, so that the generating unit 22 and imaging 
unit 24 move in unison with one another as the C-arm 
50 20 is positioned to expose a desired section in the pa- 
tient 10. 

Prior to making an incision, the lumbar region 18 
is propped and draped to maintain as much a sterile 
operating environment as is possible. 
55 Fig. 2 is a view of a surgical field 26 as seen after 

a midline incision is made in the lumbar region 18 of 
interest Tissue is dissected about the tips of the spi- 
nous processes, down to the tips of transverse proc- 
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esses 28 of the vertebrae to be fixed. Retractor arms 
30 keep the surgical field 26 open sufficiently to allow 
the desired fixation instrumentation to be applied to 
the spine. 

Fig. 3 is an enlarged posterior view of skeletal 
members of the lumbar spinal region 18 in the patient 
10. The region includes a first lumbar vertebra 32 
(L1), second lumbar vertebra 34 (L2), third lumbar 
vertebra 36 (L3), fourth lumbar vertebra 38 (L4), fifth 
lumbar vertebra 40 (L5), and sacrum 42 comprised of 
fused vertebrae S1-S5. Those vertebrae into which 
screw members are to be inserted are identified by 
the surgeon and pedicles, e.g., pedicle 44 of L4 ver- 
tebra 38, are probed for an entry point for the screw 
member. 

Once an entrance point on the pedicle 44 is de- 
termined in accordance with surface landmarks or 
other known techniques (see H. N. Herkowitz, supra , 
at 93-94; and The Adult Spine, supra, at 1935), a 
screw opening is formed in the pedicle 44. The screw 
opening is formed first with a suitable probe member 
such as a drill bit, an awl or a curette. The opening 
may also be tapped if desired prior to insertion of a 
screw member. 

Although the lumbar spinal region 18 of a patient 
is shown in the drawing for purposes of illustration, 
the present screw insertion procedure is not limited 
in application to the lumbar region of the patient 10, 
as will be appreciated by those skilled in the art 

In one version of the present procedure, a screw 
opening 46 is formed in the pedicle 44 using a probe 
tool 48 having a combined stimulator/handle 50, a 
probe tip 52 in the form of an awl or a curette, and a 
tool shaft 54 connecting.the tip 52 to the handle 50. 
Tip 52, the shaft 54 and the outer wall of the handle 
50 may be made of stainless surgical steel or other 
suitable conductive metallic material of sufficient 
strength and which is capable of sterilization for re- 
peated surgical use. 

Before urging the tip 52 of the tool 48 into pedicle 
44, it may be necessary first to remove cortical tissue 
with a high speed drill. The probe tip 52 is then locat- 
ed at the entrance point of the pedicle 44. A radiolog- 
ical image of the tip 52 at the entrance point on the 
pedicle 44 may be obtained with the machinery 16 al- 
though the present procedure does not require such 
imaging for proper screw insertion, as will be ex- 
plained below. The screw opening 46 then continues 
to be formed with the tool 48 until the probe tip 52 at- 
tains a desired depth for the screw opening 46 in the 
pedicle 44 as may be verified by graduated marking 
indicia (not shown in Fig. 3) on the tool shaft 54. If de- 
sired, an exposure with the radiologic machinery 16 
can be made to confirm the tool depth. 

Details of the construction of probe tool 48 are 
described in connection with Fig. 5. 

Inside the casing of stimulator/handle 50 there is 
arranged the nerve stimulator circuitry shown in Fig. 



5. The stimulator circuitry is powered by a replace- 
able battery 56 which is accessible through a detach- 
able handle cap 58 (Fig. 3). The battery 56 has its 
negative terminal grounded to the handle casing, and 

5 the positive terminal is switched to connect to the 
stimulator circuitry through a latching type ON/OFF 
switch 60 (not shown in Fig. 3). Switch 60 is preferably 
located at a lower part of the handle casing so as not 
to be inadvertently operated during use of the tool 48. 

10 The handle casing is connected to a patient ground 
such as muscle tissue within 6-8 cm from the surgical 
field, via a ground lead 59. Grounding of the tool han- 
dle casing can also be accomplished using a conven- 
tional surgical grounding pad which is affixed to the 

1$ patient 10 preoperative^. 

A conventional timer integrated circuit U1 such 
as a type 555 IC device is connected to the switch 60 
via supply voltage bus 61 to be powered by the bat- 
tery 56 when the switch 60 is closed. The circuit U1 

20 is set with appropriate external resistive and capaci- 
tive elements (not shown) to produce an output drive 
pulse at a repetition rate of about 2 Hz at timer output 
terminal 62. Output terminal 62 corresponds to termi- 
nal 3 of the mentioned type 555 timer IC. 

25 A PNP current switching transistor Q1 has its 
base terminal connected to the output terminal 62 of 
timer U1 through a series resistor 64. An operating 
bias voltage level is set for transistor Q1 by bias re- 
sistor 66 connected between the timer output termi- 

30 nal 62 and the supply voltage bus 61 . The emitter ter- 
minal of transistor Q1 is also connected to the supply 
bus 61. 

A pulse current transformer T1 has one terminal 
of its primary winding 68 connected to the collector 

35 terminal of transistor Q1, and the other terminal of 
winding 68 is connected to a switch bus line 70. The 
cathode of a switching diode 72 and one terminal of 
a reverse current damping resistor 74 also connect to 
the collector of transistor Q1 . The anode of the diode 

40 72 and the other terminal of resistor 74 are connected 
to the switch bus line 70. 

Three momentary SPST normally open push but- 
ton switches 76, 78, and 80, each have one terminal 
connected to ground, Le., the metal casing of the han- 

45 die 50, respectively. Switch 76 corresponds to a high 
or H button 82 which protrudes through an opening 
in the handle casing as seen in Fig. 3. The other ter- 
minal of the switch 76 is connected to the switch bus 
line 70. Switch 78 corresponds to a medium or M but- 

50 ton 84 protruding through the handle casing (Fig. 3), 
and has its other terminal connected to one terminal 
of a resistor 86. The other terminal of resistor 86 con- 
nects to the bus line 70. Switch 80 corresponds to a 
low or L button 88 also protruding through the handle 

55 casing (Fig. 3) and has its other terminal connected 
to a terminal of resistor 90. The other terminal of re- 
sistor 90 connects to the switch bus line 70. 

Secondary winding 92 of the pulse transformer 
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T1 is connected to a pulse output indicator lamp 94 
through resistor 96. Winding 92 also connects across 
the terminals of a load resistor 98 one terminal of 
which is grounded, and the other terminal of which 
connects to one terminal of a current limiting resistor s 
100. The other terminal of the resistor 100 connects 
to the anode of Zener diode 102, and the cathode of 
diode 102 is grounded. 

The shaft 54 of the probe tool 48 is connected to 
the anode of the Zener diode 102. Shaft 54 is electri- 10 
cally insulated by, ej^, epoxy resin or other strong 
electrically insulative material from the handle casing 
so that output stimulation pulses will not be "shorted" 
to ground through the tool handle 50. 

With the switch 60 set to an ON state and the mo- is 
mentary switch 76 closed by depressing the switch 
push button 82, current of a certain magnitude is 
switched at a 2 Hz rate through the collector-emitter 
circuit of transistor Q1 in series with the transformer 
primary winding 68, by operation of the timer circuit 20 
U1. Transistor Q1 is biased by resistors 64 and 66 so 
as to induce relatively high (H) level voltage pulses 
across the secondary winding 92 of transformer T1 
with switch 76 closed. For example, pulses having a 
peak voltage of about 80-100 or more volts may be in- 25 
duced across the secondary winding 92, and their 
presence observed via the indicatorlamp 94. A sound 
transducer element (not shown in Fig. 5) may also be 
energized by the voltage pulses so as to provide an 
audible indication that pulses are present at the probe 30 
tip 52. Also, Zener diode 1 02 may comprise a number 
of Zener diodes connected in series so as to limit the 
peak pulse voltage that may be applied to a patient by 
the probe tip 52. 

With only the switch 78 closed by depressing the 35 
push button 84, a medium (M) level voltage pulse is 
induced across the secondary winding 92 by limiting 
the amount of current switched by transistor Q1 
through the primary winding 68. Resistor 86 is select- 
ed so that the medium level corresponds, for exam- 40 
pie, to a peak voltage of about 20 volts between the 
probe tip 52 and ground. This medium level voltage 
corresponds to a potential at which leg twitching 
would be induced if the pulses were applied in prox- 
imity to a nerve root as explained below. 45 

When only the switch 80 is dosed by depressing 
the push button 88 protruding from the tool handle 
casing, relatively low level voltage pulses are induced 
across the secondary winding 92 by further limiting 
the collector current through transistor Q1 via the re- 50 
sistor 90. The low level voltage pulses may, e.g., cor- 
respond to a peak voltage of about 4 volts between 
the probe tip 52 and ground. The low level voltage 
corresponds to a potential at which leg twitching 
would become observable if the pulses were applied 55 
directly on the nerve root. 

In use, the surgeon applies the probe tip 52 at the 
entrance point of a pedicle into which a screw mem- 



ber is to be inserted, as mentioned above. The sur- 
geon then urges the probe tip 52 into the pedicle 44 
while holding the high or H level switch button 82 
down and twisting the tool handle together with shaft 
54 and tip 52 while urging the tool 48 in the direction 
of the pedicle axis. Administration of anesthesia 
should be tailored to allow muscle contraction in the 
patient for this stage of the surgery. As long as no 
twitching of the patient's leg is observed, the surgeon 
may continue to advance the probe tip 52 to the de- 
sired depth for the screw opening 46. If, however, 
twitching movement is observed, before advancing 
the probe tip further the surgeon releases the H but- 
ton 82 and depresses the medium (M) switch push 
button 84. 

If no twitching movement is observed, the sur- 
geon continues to advance the tool with caution in the 
same direction. If, however, twitching movement con- 
tinues to be observed, the surgeon then depresses 
the low (L) switch push button 88 to check for a nerv- 
ous reaction. If none results, the surgeon may elect 
to continue in the same direction as previously, or to 
redirect the direction of the screw opening being 
formed through the pedicle. If a nervous twitch is ob- 
served even with only the low level switch 80 closed, 
the tool 48 should be withdrawn and a new pedicle 
screw opening 44 formed in a direction different from 
the last direction in which twitching movement result- 
ed with only the low level pulses applied through the 
probe tip 52. Forming of the new screw opening pro- 
ceeds as above with the surgeon urging the probe tip 
52 in the different direction while depressing the H 
level button 82. 

Instead of or in addition to observing the patient 
1 0 for leg twitching while urging the probe tip 52 into 
the pedicle 44, a conventional electromyography 
(EMG) unit may be connected to at least one of the 
leg muscles including: extensor hallicus longus, tibia- 
lis anterior, peroneals, quadriceps, and gastrocne- 
mius. Such EMG units will provide either visual or au- 
dible signals as an indication of nerve twitching. 

Fig. 4 shows a second embodiment of a probe 
tool 120 according to the invention. 

The probe tool 120 is adapted to slide onto a shaft 
122 of a commercially available awl, tap or screw 
head driver 124. Specifically, the driver 124 has a 
handle 126 that is either non-conductive or is other- 
wise electrically insulated from shaft 122. The body 
of the probe tool 120 has a metallic sleeve 128 ex- 
tending coaxially through the tool 1 20, and the sleeve 
1 28 is arranged with set screws or other conventional 
locking means (not shown) to fit tightly on the shaft 
122. The sleeve 128 is electrically insulated from an 
outer wall 130 of the tool body on which the three 
switch push buttons 82, 84 and 88 are accessible. 
The output indicator lamp 94 is also mounted on the 
wall 1 30. 

Electrical circuitry inside the tool 120 is identical 
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to the stimulator circuitry disclosed above in connec- 
tion with Fig. 5, except that the pulse output is applied 
to the conductive sleeve 1 28 rather than the tool shaft 
54 of the probe tool 48 in Fig. 3. Accordingly, even af- 
ter forming a screw hole with the tool 48 in Fig. 3, 
proper insertion of a pedicle screw can be ensured by 
placing the tool 120 in Fig. 4 over the metal shaft 122 
of a tap or screw driver tool, grounding the wall 130 
to the patient, turning the tool 120 on, and checking 
for patient reaction at each of the H, M and L levels 
of stimulation produced by the tool 120 while the tap 
or screw driver 124 is engaged with a tap or screw 
member head in the bone tissue. Again, if a patient 
reaction is observed even with the tool 120 set at the 
lowest stimulation level (L), the tap or screw member 
should be withdrawn and a new screw opening 
formed in a different direction using the probe tool 48 
in Fig. 3. A sounding device (see Fig. 9) may also be 
provided on the tool to sound an audible indication 
when stimulating pulses are present on the sleeve 
128. 

Fig. 6 and Figs. 7 A to 7D show a tool handle 200 
and a set of detachable probe members 210, 212, 214 
and 216 according to the invention. Unlike the stim- 
ulator/handle 50 shown in Fig. 3, tool handle 200 does 
not include all of the nerve stimulator circuitry and the 
handle may have a grip body 218 formed of an elec- 
trically insulative material capable of withstanding 
routine sterilization procedures. Tool handle 200 pre- 
ferably has a ratcheting socket mechanism 220 at the 
forward end of the grip body 218, and an insulated 
electrical stimulator attachment cable 222 extending 
from the back end of the body 218. A cable connector 
224 is provided at the end of the cable 222 remote 
from the tool handle 200 for attachment to a nerve 
stimulator unit such as one shown and described in 
connection with Figs. 8 and 9. If included on the han- 
dle 200, the ratcheting socket mechanism 220 has a 
conventional square socket 226 with associated 
ratcheting members (not shown), so as to enable the 
handle to turn an attached probe member in only one 
sense of rotation (e.g., clockwise) while urged toward 
a pedicle. The socket 226 accepts any one of a num- 
ber of interchangeable probe members having 
square-shaped attachment ends of the same dimen- 
sions. 

A wire lead 228 is maintained in electrical contact 
with the ratchet socket 226 by a slip ring or other con- 
ventional means (not shown). Wire lead 228 runs ax- 
ially through the grip body 218 of handle 200 and 
through the attachment cable 222 to the remote con- 
nector 224. Lead 228 carries nerve stimulating vol- 
tage pulses supplied from an external nerve stimula- 
tor unit 246 (Figs. 8 & 9) to which connector 224 is 
adapted to be connected. 

A set of three single pole, double throw (SPDT) 
momentary (NO, NC) push switches 252, 254 and 
256 have switch push buttons protruding through cor- 



responding openings in the forward region of the han- 
dle grip body 218. The switches each have three wire 
leads which connect to their terminals and which 
leads extend through the attachment cable 222 to ter- 

5 minate at corresponding pins of the connector 224. 

Figs. 7A-7D are various probe members capable 
of being attached to the tool handle 200 of Fig. 6. One 
or more of the probe members may be used when 
forming an opening in a vertebral pedicle or other 

10 skeletal portion. 

Specifically, Fig. 7A shows a pedicle finder 210 
in the form of a curette. Finder 210 has a spoon- 
shaped tip 210a and is useful for locating entrance 
points on pedicles, and for forming screw openings at 

15 least partially to a desired depth. Probe member 212 
(Fig. 7B) has a fine wire-like tip 212a extending with 
a right angle bend, and is useful for probing or explor- 
ing the wall of an opening just formed in a vertebra. 
The tip 212a applies nerve stimulating pulses to the 

20 wall and thus helps to determine whether or not the 
wall of an opening is too close to a nerve root before 
driving a pedicle screw member into the opening. 

Probe member 214 (Fig. 7C) is a tap having a 
threaded tap portion 214a for tapping newly formed 

25 pedicle openings with a thread at a desired pitch. The 
tap probe member 214 may also have indicia 214b 
along its shank to indicate a depth (in millimeters) to 
which the tap portion 214a has penetrated. 

Probe member 21 6 (Fig. 7D) is a driver having a 

30 head end 216a in the form of a hex head, a blade or 
a Phillips head for driving any of the conventional 
pedicle screw members. 

Fig. 8 is a view of an operating room environment, 
showing a patient 10' lying on spinal table 12' with the 

35 patient's chest and groin padded with suitable pad- 
ding 14'. A conventional grounding pad 240 is ad- 
hered at the side of the patient's chest and is connect- 
ed via a ground lead 242 to a ground terminal (G) on 
a nerve stimulator unit 246. The nerve stimulator unit 

40 246 is explained in detail in Fig. 9, and may be situ- 
ated on a table 248 located conveniently adjacent the 
spinal table 12' in the operating room. Stimulator unit 
246 has a cable connector socket 250 on its front pan- 
el which socket is configured to receive terminal pins 

45 of the cable connector 224 for coupling with the tool 
handle 200 in Fig. 6. The stimulator unit 246 also has 
three light indicator lamps 270, 272 and 274 corre- 
sponding to low (L), medium (M) and high (H) pulse 
level settings for the stimulator unit 246. A sounding 

50 device 258 mounted on the stimulator unit provides 
audible sounds to indicate the presence of stimulat- 
ing pulses of selected magnitudes at the cable con- 
nector socket 250 for delivery to the handle 200. The 
frequency or pitch of the audible sounds may corre- 

55 spond to the selected level setting (L), (M) or (H) for 
the pulses. 

Fig. 9 is a schematic diagram of the nerve stim- 
ulator unit 246 shown in Fig. 8, and of stimulation lev- 
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el selection circuitry housed In the tool handle 200. 
Components of the stimulator unit 246 similar to 
those contained in the stimulator/handle 50 in Fig. 3, 
have corresponding reference numerals. 

The unit 246 is provided with a conventional DC 
power supply 260 and an ON/OFF switch 262 for con- 
necting the power supply 260 to the AC mains. The 
power supply 260 provides one or more operating vol- 
tages as may be required by components within the 
stimulator unit 246. Asounding device 258 in the form 
of a conventional sounding circuit provides an audible 
note at a pitch corresponding to a peak voltage at an 
input terminal 258a. A sample input voltage at the ter- 
minal 258a can be obtained, for example, at a tap ter- 
minal 259 of the load resistor 98*. Sounding device 
258 can also be incorporated in the handle/stimulator 
50 in Fig. 3. 

Also shown in Fig. 9 is a circuit arrangement 
wherein simultaneous operation of more than one of 
the switches 252, 254, 256 on the tool handle 200, wl II 
not allow stimulating pulses to be delivered to the 
connector socket 250. That is, inadvertent operation 
of two or all three of the handle switch buttons will dis- 
able the pulse generating circuit in the stimulator unit. 
It will be understood that such a safety feature can 
also be incorporated in the self-contained han- 
dle/stimulator 50 in Fig. 3. 

Specifically, whenever one of the switches 252, 
254, 256 is depressed to select the corresponding 
voltage for the stimulating pulses, ground potential is 
removed from the corresponding normally closed 
switch terminal 252a, 254a or 256a. The ungrounded 
switch terminal is set at a high level via a resistor con- 
nected between the terminal and a reference voltage 
level from the power supply 260. The terminals 252a, 
254a, 256a are also each connected to a correspond- 
ing input terminal of an exclusive OR gate the output 
of which is connected to a gate input of an analog 
switch 290. The analog switch 290 is connected in 
series between the switch bus line 70* and the pulse 
transformer T\ Accordingly, only under the condition 
that one of the switches 252, 254, 256 is operated ex- 
clusively will the collector circuit of switching transis- 
tor QV be completed through the analog switch 290. 
The closed switch 290 will enable the generation of 
stimulating pulses at a terminal of the connector 
socket 250. 

Each of the light indicator lamps 270, 272, 274 is 
driven by an associated lamp driver circuit 276, 278 
and 280. The lamp driver circuits each have their in- 
puts connected to the normally closed (NC) contact 
terminal of a corresponding one of the switches 252, 
254, 256. Opening of one of the normally closed con- 
tacts 252a, 254a, 256a therefore causes the input of 
the associated lamp driver circuit to go high and the 
driven lamp to be illuminated. 



EXAMPLE ONE 

A "Digistim III* nerve stimulator made by Neuro 
Technology, Inc. of Houston, Texas, was set at a 2 Hz 

5 pulse rate and a pulse duration of 0.2 milliseconds. 
While a patient was undergoing lumbar spinal fixation 
surgery that required insertion of pedicle screws into 
the L5 vertebra, pulse amplitude output levels were 
determined at which the patient's leg would visibly 

10 twitch with the pulses applied (1 ) through the machine 
output leads, (2) through a so-called K-wire after in- 
sertion in the pedicle, and (3) through an inserted 
pedicle screw. One of the machine output leads was 
grounded to the patient through a needle inserted in 

15 muscle tissue near the surgical field. 

It was discovered that when the ungrounded ma- 
chine output lead was applied directly on a nerve root 
at the left side of vertebra L5, twitching occurred at a 
pulse level corresponding to a current setting of 1 .5 

20 ma. When the same lead was applied on the root at 
the right side of L5, the pulse level at which twitching 
was observed corresponded to a current setting of 
2.4 ma. These current settings correspond to pulse 
voltage levels of 3.0 and 4.8 volts when a 2000 ohm 

25 load is connected to the output of the Digistim III. 

Next, a "proximity" gap between the ungrounded 
machine lead and the nerve root including surround- 
ing tissue at the left and the right sides of L5 was de- 
fined to be about 3 mm of the tissue between the lead 

30 tip and the nerve root. When in such proximity, pulse 
levels applied by the lead tip attained a value corre- 
sponding to a 5.0 ma current setting at which the pa- 
tient's leg twitched with the lead at the left side of L5, 
and the pulse level needed for twitching with the lead 

35 at the right side of L5 corresponded to a current set- 
ting of 3.0 ma on the Digistim III unit. 

A K-wire, about .062 inch diameter stainless steel 
and of the kind ordinarily used to form guide holes for 
pedicle screws, was drilled through the left pedicle 

40 cortex to a depth of about 45 mm on L5, and the stim- 
ulator unit output was connected to the wire. The 
pulse level needed to observe leg twitching corre- 
sponded to 15 ma. The pulse level for the right pedicle 
of L5 corresponded to 12 ma. 

45 Finally, the K-wire was withdrawn and a screw 
member inserted in the left pedicle of L5. When the 
stimulator unit was adjusted for a pulse level corre- 
sponding to 44 ma, no twitching movement could be 
observed. For the right pedicle of L5, twitching was 

50 observed at the 44 ma setting. 

EXAMPLE TWO 

The stimulator unit used in EXAMPLE ONE was 
55 set for the same pulse rate and duration, and its out- 
put lead connected to 55 mm and 40 mm screws that 
were about to be inserted in a different patient's 
spine. 
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When the 55 mm screw touched the nerve root at 
the left side of L5, a pulse level corresponding to 12.9 
ma was needed to produce twitching movement of the 
leg. When the stimulator unit output was applied 
through the 40 mm screw to the nerve root at the right 5 
side of L5, the threshold pulse level corresponded to 
a current setting of 9.8 ma. 

With the screws properly inserted in the pedicles 
of L5, the pulse level had to be increased to a 71 ma 
setting to produce twitching movement while no 10 
twitching movement could be induced with the stim- 
ulator unit lead connected to the screw inserted in the 
right pedicle of L5. A threshold pulse level corre- 
sponding to a 69 ma setting produced twitching when 
applied through the screw inserted in the right pedicle 15 
ofL4. 

EXAMPLE THREE 

The Digistim nerve stimulator unit used in EX- 20 
AMPLE ONE was set again to a pulse rate of 2 Hz and 
a pulse duration of 0.2 milliseconds. Data was ob- 
tained with a third patient who underwent lumbar spi- 
nal fixation surgery. 

The stimulator unit lead was applied directly on 25 
the nerve roots at the left sides of L4 and L5, with the 
threshold pulse levels needed for leg twitching corre- 
sponding to current settings of 2.3 ma and 2.1 ma, re- 
spectively. 

When a K-wire used to form a screw opening in 30 
the left pedicle of L5 was attached to the stimulator 
unit output no twitching movement was observable 
up to a pulse level corresponding to a 41 .5 ma setting. 
Similarly, with screws inserted in the left and the right 
pedicles of L5, no twitching movement was observ- 35 



able through pulse levels corresponding to a 80 ma 
setting on the Digistim III stimulator unit 

While the foregoing description represents pre- 
ferred embodiments of the present invention, it will 
be obvious to those skilled in the art that various 
changes and modifications may be made without de- 
parting from the spirit and scope of the invention. 

For example, the stimulator circuitry of Fig. 5 has 
been disclosed as contained within the probe tool 48 
in Fig. 3 or inside the "slide on" tool 120 of Fig. 4. The 
stimulator circuitry of Fig. 5 may also be incorporated 
into the handle of a so-called sound probe used for 
sounding out screw holes for interior wall strength 
once the holes are formed. That is, although a formed 
screw hole may produce an acceptable sound when 
probed interiorly, the inside wall of the opening could 
nonetheless be dangerously close to a nerve root so 
that postoperative complications would probably en- 
sue after a pedicle screw is inserted in the opening 
and fixation instrumentation is applied to the patient. 
According to the invention, applying nerve stimula- 
tion pulses during formation of a screw opening, as 
well as during the tapping and screw insertion phases 



of fixation surgery, ensures that screw members will 
be properly located and that postoperative complica- 
tions arising from misdirected pedicle screws will be 
negated. 



Claims 

1. A surgical tool system comprising an elongate 
tool handle shaped to be held and twisted by a 
surgeon when carrying out a spinal bone opening 
procedure; a first probe member arranged to ex- 
tend from an end of the tool handle and including 
an electrically conductive, suitably formed tip of 
sufficient strength to form an opening in a select- 
ed spinal bone; a stimulator circuit for producing 
an electric stimulation potential of at least a first 
level corresponding to a potential at which a pre- 
determined nerve response is induced in the pa- 
tient when applied proximate to a nerve or a 
nerve root in the patient's spine, characterised in 
that; the tool system includes a socket mecha- 
nism at one end of said tool handle for accepting 
an attachment end of the first probe member and 
for enabling the probe member to be removed 
from the tool handle when desired; a lead for cj^ 
rying the electric stimulation potential from satf 
stimulator circuit to the socket mechanism r m? 
end of the tool handle; and at least one additional 
probe member having an attachment end shaped 
to fit the socket mechanism after removing the 
first probe member, the additional probe member 
serving to apply the electric stimulation potential 
inside the opening formed in the spinal bone by 
the first probe member. 

2. A surgical tool system according to cle ' char- 
acterised in that said stimulator circi, :tudes 
selecting circuitry for selecting one oi r.umber 
of different levels for the electric stimulation po- 
tential carried to the socket mechanism of the 
tool handle, including said first level. 

3. A surgical tool system according to claim 2, char- 
acterised in that said stimulator circuit produces 
an electric stimulation potential of a second level 
in accordance with operation of said selecting cir- 
cuitry, said second level being less than said first 
level and corresponding to a potential at which a 
predetermined nerve response is induced in the 
patient when in contact with a nerve or a nerve 
root in the patient's spine. 

4. A surgical tool system according to claim 3, char- 
55 acterised in that said stimulator circuit produces 

an electric stimulation potential of a third level in 
accordance with operation of said selecting cir- 
cuitry, said third level being greater than said first 
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level. 

5. A surgical tool system according to claim 2, char- 
acterised in that said selecting circuitry includes 

a number of button switches each corresponding 5 
to a different level of said electric stimulation po- 
tential. 

6. A surgical tool system according to claim 5, char- 
acterised in that the tool system includes circuitry 10 
coupled to each of said button switches for dis- 
abling said stimulator circuit from producing said 
electric stimulation potential when more than 

one of the button switches are operated simulta- 
neously. 15 

7. A surgical tool system according to claim 1 , char- 
acterised in that the socket mechanism includes 
a ratchet for enabling a probe member to be 
turned by the tool handle in only one sense of ro- 20 
tat ion as the probe member works the spinal 
bone. 

8. A surgical tool system according to claim 1 , char- 
acterised in that said additional probe member 25 
has a threaded tap portion for tapping a bone 
opening formed by the first probe member. 

9. A surgical tool system according to claim 1 , char- 
acterised in that said additional probe member 30 
has a wire-like tip for probing or exploring inside 

a bone opening formed by the first probe mem- 
ber. 

1 0. A surgical tool system according to claim 1 , char- 35 
acterised in that said additional probe member 

has a head end opposite its attachment end for 
driving a pedicle screw member in a bone open- 
ing formed by the first probe member. 

40 
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